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' COVER LETTER (({H23000340298 3))}

TO: Registriation Section
Division of Corporations

sunsecr: GILDED GETAWAYS LLC

Name of Liceted Baability Commpany

The enclosed "Applicition by Foraign Limited Lisbitity Company tor Authorization to Transact Business in Flonda,” Certitieate of
Exisenee. and check are snbmitied (o regisier the above referenced forcies Emitted labiiinye company (o immsact business in Florda,

Please retur all correspondence concerning this putter o the fnllowing:

LOVETTE DOBSON

Name of Person

FanrCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CiuviSate and Zip Code

EFILE1234@INCFILE.COM

e — L Pore e = n e m e nm o m - an e e mnn

E-manl addresss (o be ased tor future annuad report nontfication)

For funther information concerning this maiter, please call:

LOVETTE DOBSON il , 888-462-3453

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registniion Section
Division of Corporations Division of Carporations
P.£) Box 6327 The Centre o Tallahassee
Tallahassee, FLL 32314 2415 NOMonroe Streel. Suite 810

Tallahassee, KL 32305

LEnclosed s a check for the ToHewing wmount:

Please nke check pavable w0 FLORIDA DEPARTMENT OF STATE

C) 812500 Filing lFee X SI000 Fiing Fee & O $IS500 Filing Fee & T3 S160,00 Filing Fee, Centiticaty
Certilicaie ot St Cureticd Copy of Status & Centitied Copy

(((H23000340298 3)))
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
INFLORIDA

IN COMPLEANCE WITH SECTION odS 0020 FLORIPA STATUTES T FOLLOWING [N SUBMITTEDY TO REGINTER - FOREXGN LMITED LIRIEAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI X A

GILDED GETAWAYS LLC

e of Foreegn Timned Toble Company . orastinelnde = Tomined Tralhn Oty

TTC e 10

bt el T

e unaalable, sifer aliemials same adepied 2or e purjose o tassactnn busness @ Flosda Tae abentite nome sosboeling S umted Datdin Conepans

s

- Michigan

Hhia et ks Ow T orswhiek Sersren Tennied Talifie compans v orcapized

(FET munher i appheasicn

e Bt eamacted Basmess T knda, 1 pror be fegintiatigg o
Phee sovhions AN ERIER N GO R b N e deieniine pertalis taltling

s 2121 Biscayne Blvd, #1252 . 2121 Biscayne Blvd, #1252

Toaninp v

INrevt ke s ol Fomcepal T Tige)y

Miami, FL 33137 Miami. FL 33137

FooNume and atiect address of Flovida registered agent: (P Q) Box XOT aceepiable) >
- S‘.n_:"“ p
e REPUBLIC REGISTERED AGENT LLC s
. @ B
Orfice Addiess, 1150 Nw 72nd Ave Tower | Ste 455 me) Lo
S W
M|aiT|| . Florida 331 26 !\J
¥ _ T ‘;(Tf\:‘\uh"' (e

Registered agent’s acceptance:

Having been nanicd as vegistered agent and 1o accept service of process for the above steed Hmited Tiahiline company at the place
designared in this appiication, § hereby accept the uppoiatment us regisiered agent and agree to act in this capaciev, 1 further apree
to comply with the provisions of all sratutes relative (o the proper and complete porforntance of iy duties, and Dam famifior with

Delin

Lt s spngured

wind wecept the obligutivns of my position us registered agent,

(((H23000340298 3)))
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& Por il indexing purposes. list naibes. sitle or capaeiis and addiesses ot ihe priman memshbers munasers o persons aihorized o

Mgy [ o sis o okd ],

Title or Cupucity:

. Manager

MNamvesind Address:

wame: Raj Bramhane
Adddress: 4300_0 W9 M[Ie Rd_

Uitle e Capaciiy:

— Minge

Naane antd Address:

Nanwr

XA ember M uinbe Address: e
Z Aathorized Ste 1 09 Pmb 21 1_4__k Authorzed o
Persan NOV'_M|4§375 Persun L
Tiher o Zoher_ il o nher
danager Name: ZIManager Name:
—Member Address Member Address; o .
TAuthorized o o _ T Auihorized o o
Purson el o Prerson i - . _ .
_Wihei Zidher " tnher - T thher
—Manager Nane, LN anager Namie: ____
ZiMeniber Address, _niember Address,

TAuthoried L Auiberised

Person Porson

—Ciher T Oiher . LUthei ther

Impariant Notice: Lise an atiachment to report more than <y (b The attwchiment will be imaged for repanting purposes only, Non-
indexcd individuals s be added 1o e indes when tiling vanr Florida DBeparment of Siee Anneal Report toem,

9 Atawhed s o certiticine of eaistenee, no more than A0 das s okl duls auihenticated By the official having custods eof records in the
Jortsdiction uader the Tvw ob siueh s organized. HF e cortineae s m s loreizn linguage, o tanstanon o the cerificaie wsder omh
of the tranalutar st be <sibmiseds

10, Thix document is executed 1 accordance with secton U G205 01 th Fiorrda Stiuies. D am awae that amy ialse mionnaion
submitted 10 a docoment w the Department o State canstitvies o ihind desree welosy os provided Tor in < 8170185 18

[E)_\ aam }.\Cll?u’_

sy ol an autleszod peren

Raj Bramhane

Doprdar et ere s aee

(23000340298 3)))
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Peparrment qulfcn ing and ern r]ﬂrnm

1_ansing, 1¥tichigan

This is to Certify That
GILDED GETAWAYS LLC

was validly authorized on September 26 . 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity company is validiy In existence under the faws of this stale and has satisfied its

annual filing obligations.

This cenificate is issued pursuant (o the provisions of 1993 PA 23 to attest lo the fact that ihe company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as ihe proper cfficer, and is endited to have full faith and credit
given it in every courd and affice within the United States.

/\“ V.H.u u,

‘\\‘

i testimon whercot, [ have herewnto set e hand,
inthe City of Lansing. this 27th day of September . 2023
\,’L”l ) / )
‘,‘ ‘r' ¥ ) -
{Ly s AU \' e
XD
Linaa Clegg. Director

Sent by elecironic transmission Corporations, Securties & Cornmarcial Licensing Bureau
Certificate Number: 23090566508

Verily this cersificate at: URL o0 eCeriificaie Verification Search hiin /heave michigan.govicoroveniyceriiicate.

(({(H23000340298 3)))



